There appeared at first sigh't to be an aneurism of the size of a filbert, affecting the origin of the left renal artery ; but on closer inspection this was found to be a secondary sac (arising from the lower part of the large one), through which the renal artery passed. Examined from within, this was quite apparent; the renal artery had all its coats entire, and merely passed through the small sac : this vessel arose from the dilated portion of the aorta close to the opening from it into the false aneurism ; its orifice was somewhat smaller than natural. The right renal artery was quite natural.
The only distinct rupture which could be made out was in the lower part of the small sac through which the renal artery passed ; but there must also have been a giving way of the large false aneurism, probably near its edges, where it lay below the psoas muscle; but as it was impossible, under the circumstances, to remove the vertebne, the precise point of rupture could not be made out. In the same way, the communications between the left pleura, the laceration in the diaphragm, and the aneurism could not be found. The left side of the heart was contracted and empty; the right side contained a little loosely coagulated, dark-coloured blood. The heart and its valves were natural; weight, 11 oz. There was a moderate degree of atheroma of the ascending aorta, in the form of smooth opaque yellowish spots and patches, and also a little semi-transparent thickening oi the lining membrane. This part of the vessel was not dilated.
There were universal old cellular adhesions on the right side of the chest; the left pleura was free.
The margins of both lungs were emphysematous; and the pulmonary tissue was every where paler and contained less blood than natural.
On opening the abdomen a large quantity of blood was found in the cavity of the peritoneum ; it was partly fluid, partly in very loose clots, and amounted to fully three pounds. On 
